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APPENDIX A‐6   LOSS RATIO SUMMARY OCT‐DEC 2017 



PAID AMTCLAIM TYPE PREMIUM LOSS RATIO

(0162) Emerald Coast Utilities Authority

January 2017

MEDICAL

RX

TOTAL 61.59%

291,407.00

96,702.00

388,109.00 630,143.45

February 2017

MEDICAL

RX

TOTAL 76.48%

381,253.00

102,996.00

484,249.00 633,203.56

March 2017

MEDICAL

RX

TOTAL 85.03%

436,591.00

97,186.00

533,777.00 627,774.43

April 2017

MEDICAL

RX

TOTAL 78.05%

391,579.00

95,630.00

487,209.00 624,266.75

May 2017

MEDICAL

RX

TOTAL 102.80%

562,747.00

97,506.00

660,253.00 642,244.70

June 2017

MEDICAL

RX

TOTAL 81.86%

414,557.00

99,184.00

513,741.00 627,619.57

July 2017

MEDICAL

RX

TOTAL 66.11%

298,153.00

119,560.00

417,713.00 631,888.55

August 2017

MEDICAL

RX

TOTAL 82.38%

400,818.00

121,430.00

522,248.00 633,950.22

September 2017

MEDICAL

RX

TOTAL 111.60%

557,156.00

143,491.00

700,647.00 627,847.32

October 2017

MEDICAL

RX

TOTAL 56.48%

257,986.00

112,688.00

370,674.00 656,280.77

November 2017

MEDICAL

RX

TOTAL 79.65%

408,821.00

114,975.00

523,796.00 657,582.03

December 2017
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PAID AMTCLAIM TYPE PREMIUM LOSS RATIO

MEDICAL

RX

TOTAL 89.54%

457,433.00

126,344.00

583,777.00 652,002.89

GROUP TOTALS 4,858,501.00

1,327,692.00

6,186,193.00 7,644,804.24TOTAL

RX

MEDICAL

80.92%
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APPENDIX A‐7   LOSS RATIO BY PLAN OCT‐DEC 2017 



PAID AMTCLAIM TYPE PREMIUM LOSS RATIO

(0162) Emerald Coast Utilities Authority

Plan 14

January 2017

MEDICAL

RX

TOTAL 64.43%

197,418.00

67,289.00

264,707.00 409,284.58

February 2017

MEDICAL

RX

TOTAL 80.41%

249,953.00

85,646.00

335,599.00 407,007.92

March 2017

MEDICAL

RX

TOTAL 76.93%

269,503.00

61,445.00

330,948.00 398,908.68

April 2017

MEDICAL

RX

TOTAL 66.95%

206,652.00

64,443.00

271,095.00 394,504.56

May 2017

MEDICAL

RX

TOTAL 79.07%

425,791.00

62,286.00

488,077.00 404,992.50

June 2017

MEDICAL

RX

TOTAL 55.92%

204,387.00

60,429.00

264,816.00 394,504.68

July 2017

MEDICAL

RX

TOTAL 52.23%

158,975.00

76,090.00

235,065.00 398,274.30

August 2017

MEDICAL

RX

TOTAL 77.74%

276,998.00

78,296.00

355,294.00 392,489.38

September 2017

MEDICAL

RX

TOTAL 100.58%

405,690.00

78,787.00

484,477.00 390,880.30

October 2017

MEDICAL

RX

TOTAL 39.98%

132,952.00

70,935.00

203,887.00 421,137.54

November 2017
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PAID AMTCLAIM TYPE PREMIUM LOSS RATIO

MEDICAL

RX

TOTAL 77.44%

263,363.00

79,981.00

343,344.00 416,700.79

December 2017

MEDICAL

RX

TOTAL 100.76%

350,545.00

77,865.00

428,410.00 407,375.27

4,005,719.00

863,492.00

3,142,227.00PLAN TOTALS

TOTAL

RX

MEDICAL

4,836,060.50 82.83%

Plan 5

January 2017

MEDICAL

RX

TOTAL 38.81%

93,989.00

29,413.00

123,402.00 220,858.87

February 2017

MEDICAL

RX

TOTAL 59.78%

131,300.00

17,350.00

148,650.00 226,195.64

March 2017

MEDICAL

RX

TOTAL 88.01%

167,088.00

35,741.00

202,829.00 228,865.75

April 2017

MEDICAL

RX

TOTAL 87.76%

184,927.00

31,187.00

216,114.00 229,762.19

May 2017

MEDICAL

RX

TOTAL 65.07%

136,956.00

35,220.00

172,176.00 237,252.20

June 2017

MEDICAL

RX

TOTAL 105.25%

210,170.00

38,755.00

248,925.00 233,114.89

July 2017

MEDICAL

RX

TOTAL 76.79%

139,178.00

43,470.00

182,648.00 233,614.25

August 2017

MEDICAL

RX

TOTAL 66.19%

123,820.00

43,134.00

166,954.00 241,460.84

September 2017
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PAID AMTCLAIM TYPE PREMIUM LOSS RATIO

MEDICAL

RX

TOTAL 86.20%

151,466.00

64,704.00

216,170.00 236,967.02

October 2017

MEDICAL

RX

TOTAL 68.90%

125,034.00

41,753.00

166,787.00 235,143.23

November 2017

MEDICAL

RX

TOTAL 73.85%

145,458.00

34,994.00

180,452.00 240,881.24

December 2017

MEDICAL

RX

TOTAL 60.39%

106,888.00

48,479.00

155,367.00 244,627.62

2,180,474.00

464,200.00

1,716,274.00PLAN TOTALS

TOTAL

RX

MEDICAL

2,808,743.74 77.63%

GROUP TOTALS 4,858,501.00

1,327,692.00

6,186,193.00 7,644,804.24TOTAL

RX

MEDICAL

80.92%

Page 22 of 146Monday, January 22, 2018



APPENDIX A‐8   LOSS RATIO BY PLAN 2016‐2017 



PAID AMTCLAIM TYPE PREMIUM LOSS RATIO

(0162) Emerald Coast Utilities Authority

Plan 14

October 2016

MEDICAL

RX

TOTAL 75.23%

260,870.00

79,292.00

340,162.00 417,973.56

November 2016

MEDICAL

RX

TOTAL 53.54%

141,848.00

81,675.00

223,523.00 409,210.11

December 2016

MEDICAL

RX

TOTAL 78.55%

252,461.00

66,256.00

318,717.00 408,843.76

January 2017

MEDICAL

RX

TOTAL 64.43%

197,418.00

67,289.00

264,707.00 409,284.58

February 2017

MEDICAL

RX

TOTAL 80.41%

249,953.00

85,646.00

335,599.00 407,007.92

March 2017

MEDICAL

RX

TOTAL 76.93%

269,503.00

61,445.00

330,948.00 398,908.68

April 2017

MEDICAL

RX

TOTAL 66.95%

206,652.00

64,443.00

271,095.00 394,504.56

May 2017

MEDICAL

RX

TOTAL 79.07%

425,791.00

62,286.00

488,077.00 404,992.50

June 2017

MEDICAL

RX

TOTAL 55.92%

204,387.00

60,429.00

264,816.00 394,504.68

July 2017

MEDICAL

RX

TOTAL 52.23%

158,975.00

76,090.00

235,065.00 398,274.30

August 2017
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PAID AMTCLAIM TYPE PREMIUM LOSS RATIO

MEDICAL

RX

TOTAL 77.74%

276,998.00

78,296.00

355,294.00 392,489.38

September 2017

MEDICAL

RX

TOTAL 100.58%

405,690.00

78,787.00

484,477.00 390,880.30

3,912,480.00
861,934.00

3,050,546.00PLAN TOTALS

TOTAL

RX
MEDICAL

4,826,874.33 81.06%

Plan 5

October 2016

MEDICAL

RX

TOTAL 65.79%

140,743.00

31,071.00

171,814.00 220,346.29

November 2016

MEDICAL

RX

TOTAL 90.71%

385,806.00

34,820.00

420,626.00 217,693.54

December 2016

MEDICAL

RX

TOTAL 99.09%

265,042.00

48,324.00

313,366.00 230,212.76

January 2017

MEDICAL

RX

TOTAL 38.81%

93,989.00

29,413.00

123,402.00 220,858.87

February 2017

MEDICAL

RX

TOTAL 59.78%

131,300.00

17,350.00

148,650.00 226,195.64

March 2017

MEDICAL

RX

TOTAL 88.01%

167,088.00

35,741.00

202,829.00 228,865.75

April 2017

MEDICAL

RX

TOTAL 87.76%

184,927.00

31,187.00

216,114.00 229,762.19

May 2017

MEDICAL

RX

TOTAL 65.07%

136,956.00

35,220.00

172,176.00 237,252.20

June 2017
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PAID AMTCLAIM TYPE PREMIUM LOSS RATIO

MEDICAL

RX

TOTAL 105.25%

210,170.00

38,755.00

248,925.00 233,114.89

July 2017

MEDICAL

RX

TOTAL 76.79%

139,178.00

43,470.00

182,648.00 233,614.25

August 2017

MEDICAL

RX

TOTAL 66.19%

123,820.00

43,134.00

166,954.00 241,460.84

September 2017

MEDICAL

RX

TOTAL 86.20%

151,466.00

64,704.00

216,170.00 236,967.02

2,583,674.00
453,189.00

2,130,485.00PLAN TOTALS

TOTAL

RX
MEDICAL

2,756,344.24 93.74%

GROUP TOTALS 5,181,031.00

1,315,123.00

6,496,154.00 7,583,218.57TOTAL

RX

MEDICAL

85.66%
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APPENDIX A‐9   LOSS RATIO SUMMARY 2016‐2017 



PAID AMTCLAIM TYPE PREMIUM LOSS RATIO

(0162) Emerald Coast Utilities Authority

October 2016

MEDICAL

RX

TOTAL 80.21%

401,613.00

110,363.00

511,976.00 638,319.85

November 2016

MEDICAL

RX

TOTAL 102.75%

527,654.00

116,495.00

644,149.00 626,903.65

December 2016

MEDICAL

RX

TOTAL 98.91%

517,503.00

114,580.00

632,083.00 639,056.52

January 2017

MEDICAL

RX

TOTAL 61.59%

291,407.00

96,702.00

388,109.00 630,143.45

February 2017

MEDICAL

RX

TOTAL 76.48%

381,253.00

102,996.00

484,249.00 633,203.56

March 2017

MEDICAL

RX

TOTAL 85.03%

436,591.00

97,186.00

533,777.00 627,774.43

April 2017

MEDICAL

RX

TOTAL 78.05%

391,579.00

95,630.00

487,209.00 624,266.75

May 2017

MEDICAL

RX

TOTAL 102.80%

562,747.00

97,506.00

660,253.00 642,244.70

June 2017

MEDICAL

RX

TOTAL 81.86%

414,557.00

99,184.00

513,741.00 627,619.57

July 2017

MEDICAL

RX

TOTAL 66.11%

298,153.00

119,560.00

417,713.00 631,888.55

August 2017

MEDICAL

RX

TOTAL 82.38%

400,818.00

121,430.00

522,248.00 633,950.22

September 2017
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PAID AMTCLAIM TYPE PREMIUM LOSS RATIO

MEDICAL

RX

TOTAL 111.60%

557,156.00

143,491.00

700,647.00 627,847.32

GROUP TOTALS 5,181,031.00

1,315,123.00

6,496,154.00 7,583,218.57TOTAL

RX

MEDICAL

85.66%
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APPENDIX A‐10   MEMBERSHIP PLAN 5 2016‐2017 



Membership 

Year/Month

Single 

Subscribers

 plus 

Spouse

plus 

Children

plus 

Family

Total 

Subscribers

Positively 

Enrolled 

Dependents

Total 

Members

2016-10 120 26 18 33 197 165 362

2016-11 120 25 18 32 195 161 356

2016-12 127 26 18 32 203 162 365

2017-01 126 27 18 31 202 159 361

2017-02 128 25 18 33 204 163 367

2017-03 131 25 19 31 206 159 365

2017-04 128 27 20 32 207 165 372

2017-05 133 27 20 32 212 167 379

2017-06 132 28 20 31 211 165 376

2017-07 132 28 21 31 212 166 378

2017-08 137 28 23 30 218 165 383

2017-09 139 27 23 30 219 164 383

Total 1,553 319 236 378 2,486 1,961 4,447

ECUA Plan 5 Membership Oct 16 - Sept 17



APPENDIX A‐11   MEMBERSHIP PLAN 14 2016‐2017 



Membership 

Year/Month

Single 

Subscribers

plus 

Spouse

plus 

Children

plus 

Family

Total 

Subscribers

Positively 

Enrolled 

Dependents

Total 

Members

2016-10 242 31 30 63 366 289 655

2016-11 244 29 29 62 364 281 645

2016-12 244 29 30 62 365 284 649

2017-01 241 29 29 61 360 280 640

2017-02 242 29 29 60 360 278 638

2017-03 235 30 30 58 353 272 625

2017-04 235 30 31 57 353 271 624

2017-05 236 32 31 56 355 267 622

2017-06 235 32 31 56 354 267 621

2017-07 234 31 30 56 351 265 616

2017-08 235 28 29 57 349 263 612

2017-09 234 29 29 57 349 264 613

Total 2,857 359 358 705 4,279 3,281 7,560

ECUA Plan 14 Membership Oct 16 - Sept 17



APPENDIX A‐12   LARGE CLAIMS PLAN 5 2016‐2017 



Claimant Employment 

Status

Medicare Status
Payments

Active Non-Medicare $289,620.99

$289,620.99

Non-Medicare $90,681.02

Medicare $31,313.82

$121,994.84

Active Non-Medicare $115,710.07

$115,710.07

Active Non-Medicare $92,104.00

$92,104.00

Active Non-Medicare $84,692.03

$84,692.03

Non-Medicare $79,233.79

Medicare $2,658.06

$81,891.85

Active Non-Medicare $76,945.98

$76,945.98

Retired Non-Medicare $72,857.49

$72,857.49

Active Non-Medicare $61,814.99

$61,814.99

Retired Medicare $59,370.68

$59,370.68

Active Non-Medicare $54,118.73

$54,118.73

Total $1,111,121.65

Retired

Claimant 7

Claimant 8

Claimant 9

Claimant 10

Claimant 11

Claimant 3

Claimant 4

Claimant 5

Claimant 6

ECUA Plan 5 50K Large Claim Report Oct 16 - Sept 17

Claimant 1

Claimant 2
Active



APPENDIX A‐13   LARGE CLAIMS PLAN 14 2016‐2017 



Claimant Employment StatusMedicare Status Payments

$308,176.06

$93,933.51

$402,109.57

Retired Non-Medicare $268,294.44

$268,294.44

Active Non-Medicare $132,690.50

$132,690.50

Active Non-Medicare $110,089.57

$110,089.57

Active Non-Medicare $94,423.03

$94,423.03

Active Non-Medicare $83,319.11

$83,319.11

Active Non-Medicare $74,817.70

$74,817.70

Active Non-Medicare $31,674.43

Retired Non-Medicare $37,827.80

$69,502.23

Active Non-Medicare $55,337.43

$55,337.43

Active Non-Medicare $53,433.34

$53,433.34

Active Non-Medicare $51,029.70

$51,029.70

Active Non-Medicare $50,966.34

$50,966.34

Total $1,446,012.96

Claimant 8

Claimant 9

Claimant 10

Claimant 11

Claimant 12

Claimant 2

Claimant 3

Claimant 4

Claimant 5

Claimant 6

Claimant 7

ECUA Plan 14 50K Large Claim Report Oct 16 - Sept 17

Claimant 1
Active Non-Medicare



APPENDIX A‐14   LOSS RATIO SUMMARY 2015‐2016 



PAID AMTCLAIM TYPE PREMIUM LOSS RATIO

(0162) Emerald Coast Utilities Authority

October 2015

MEDICAL

RX

TOTAL 57.01%

244,048.00

93,114.00

337,162.00 591,356.87

November 2015

MEDICAL

RX

TOTAL 100.90%

493,217.00

101,797.00

595,014.00 589,723.08

December 2015

MEDICAL

RX

TOTAL 74.67%

346,770.00

100,996.00

447,766.00 599,651.75

January 2016

MEDICAL

RX

TOTAL 59.04%

256,374.00

94,610.00

350,984.00 594,441.52

February 2016

MEDICAL

RX

TOTAL 76.28%

369,657.00

92,487.00

462,144.00 605,866.83

March 2016

MEDICAL

RX

TOTAL 86.85%

436,164.00

96,676.00

532,840.00 613,551.06

April 2016

MEDICAL

RX

TOTAL 73.56%

348,866.00

94,370.00

443,236.00 602,516.32

May 2016

MEDICAL

RX

TOTAL 68.29%

317,272.00

94,752.00

412,024.00 603,339.96

June 2016

MEDICAL

RX

TOTAL 87.46%

419,203.00

104,743.00

523,946.00 599,045.49

July 2016

MEDICAL

RX

TOTAL 51.65%

191,469.00

117,681.00

309,150.00 598,583.60

August 2016

MEDICAL

RX

TOTAL 40.98%

145,494.00

96,240.00

241,734.00 589,939.95

September 2016

Page 21 of 124Tuesday, November 8, 2016



PAID AMTCLAIM TYPE PREMIUM LOSS RATIO

MEDICAL

RX

TOTAL 91.08%

450,930.00

92,052.00

542,982.00 596,172.41

GROUP TOTALS 4,019,464.00

1,179,518.00

5,198,982.00 7,184,188.84TOTAL

RX

MEDICAL

72.37%

Page 22 of 124Tuesday, November 8, 2016



APPENDIX A‐15   MEMBERSHIP PLAN 5 2015‐2016 



Membership 

Year/Month

Single 

Subscribers

plus 

Spouse

plus 

Children

plus 

Family

Total 

Subscribers

Positively 

Enrolled 

Dependents

Total 

Members

2015-10 100 20 8 31 159 130 289

2015-11 100 19 8 32 159 131 290

2015-12 101 19 8 34 162 136 298

2016-01 100 21 8 34 163 138 301

2016-02 97 22 14 35 168 147 315

2016-03 100 22 14 34 170 145 315

2016-04 99 23 13 32 167 141 308

2016-05 106 26 12 32 176 143 319

2016-06 107 1 1 1 110 3 113

2016-07 109 1 1 1 112 3 115

2016-08 108 1 0 0 109 1 110

2016-09 110 1 0 0 111 1 112

Total 1,237 176 87 266 1,766 1,119 2,885

ECUA Plan 5 Membership Oct 15 - Sept 16



APPENDIX A‐16   MEMBERSHIP PLAN 14 2015‐2016 



Membership 

Year/Month

Single 

Subscribers

plus 

Spouse

 plus 

Children

plus 

Family

Total 

Subscribers

Positively Enrolled 

Dependents

Total 

Members

2015-10 267 34 30 65 396 294 690

2015-11 270 34 29 65 398 293 691

2015-12 273 33 29 64 399 291 690

2016-01 277 33 30 64 404 291 695

2016-02 270 33 34 65 402 298 700

2016-03 272 33 35 64 404 296 700

2016-04 268 32 35 65 400 297 697

2016-05 267 32 35 64 398 295 693

2016-06 263 31 35 63 392 292 684

2016-07 259 30 34 63 386 291 677

2016-08 261 29 34 63 387 289 676

2016-09 261 29 33 64 387 291 678

Total 3,208 383 393 769 4,753 3,518 8,271

ECUA Plan 14 Membership Oct 15 - Sept 16



APPENDIX A‐17   LARGE CLAIMS PLAN 5 2015‐2016 



Claimant Employment Status Medicare Status Payments

Non-Medicare $199,351.12

Medicare $19,937.26

$219,288.38

Active Non-Medicare $132,097.75

Active Non-Medicare $648.52

Retired Non-Medicare $70,279.68

$203,025.95

Active Non-Medicare $191,556.27

$191,556.27

Active Non-Medicare $137,714.48

$137,714.48

Retired Non-Medicare $71,718.17

$71,718.17

Active Non-Medicare $71,564.30

$71,564.30

Active Non-Medicare $63,597.30

$63,597.30

Total $958,464.85

Claimant 6

Claimant 7

Claimant 2

Claimant 3

Claimant 4

Claimant 5

ECUA Plan 5 50K Large Claim Report Oct 15 - Sept 16

Claimant 1
Active



APPENDIX A‐18   LARGE CLAIMS PLAN 14 2015‐2016 



Claimant Employment StatusMedicare Status Payments

Active Non-Medicare $138,925.43

$138,925.43

Active Non-Medicare $132,378.24

$132,378.24

Active Non-Medicare $109,487.09

$109,487.09

Active Non-Medicare $55,126.54

$55,126.54

Active Non-Medicare $51,945.60

$51,945.60

Active Non-Medicare $50,539.20

$50,539.20

Total $538,402.10

Claimant 4

Claimant 5

Claimant 6

ECUA Plan 14 50K Large Claim Report Oct 15 - Sept 16

Claimant 1

Claimant 2

Claimant 3



APPENDIX A‐19   LOSS RATIO SUMMARY 2014‐2015 



PAID AMTCLAIM TYPE PREMIUM LOSS RATIO

(0162) Emerald Coast Utilities Authority

October 2014

MEDICAL

RX

TOTAL 92.02%

351,863.00

100,134.00

451,997.00 491,168.56

November 2014

MEDICAL

RX

TOTAL 89.86%

366,624.00

83,852.00

450,476.00 501,288.72

December 2014

MEDICAL

RX

TOTAL 83.33%

309,505.00

110,021.00

419,526.00 503,449.42

January 2015

MEDICAL

RX

TOTAL 76.60%

277,660.00

101,143.00

378,803.00 494,508.74

February 2015

MEDICAL

RX

TOTAL 72.01%

235,612.00

128,742.00

364,354.00 505,961.28

March 2015

MEDICAL

RX

TOTAL 101.83%

429,601.00

100,414.00

530,015.00 520,501.22

April 2015

MEDICAL

RX

TOTAL 83.04%

325,948.00

112,796.00

438,744.00 528,384.34

May 2015

MEDICAL

RX

TOTAL 74.35%

308,637.00

84,641.00

393,278.00 528,925.38

June 2015

MEDICAL

RX

TOTAL 107.47%

471,818.00

102,092.00

573,910.00 533,995.34

July 2015

MEDICAL

RX

TOTAL 103.25%

471,461.00

81,167.00

552,628.00 535,222.76

August 2015

MEDICAL

RX

TOTAL 99.58%

434,527.00

91,805.00

526,332.00 528,567.72

September 2015

Page 17 of 108Thursday, January 28, 2016



PAID AMTCLAIM TYPE PREMIUM LOSS RATIO

MEDICAL

RX

TOTAL 74.01%

306,508.00

85,008.00

391,516.00 529,004.98

GROUP TOTALS 4,289,764.00

1,181,815.00

5,471,579.00 6,200,978.46TOTAL

RX

MEDICAL

88.24%

Page 18 of 108Thursday, January 28, 2016



APPENDIX A‐20   MEMBERSHIP PLAN 5 2014‐2015 



Membership 

Year/Month Single

Subscribers 

plus Spouse

 plus 

Child/Children

plus 

Family

Total 

Subscribers

Positively 

Enrolled 

Dependents

Total 

Members

2014-10 81 16 3 27 127 115 242

2014-11 83 16 3 27 129 113 242

2014-12 83 16 3 27 129 113 242

2015-01 86 14 2 28 130 112 242

2015-02 92 15 2 31 140 121 261

2015-03 91 15 3 31 140 123 263

2015-04 93 14 6 31 144 125 269

2015-05 95 14 6 31 146 125 271

2015-06 94 13 6 30 143 122 265

2015-07 94 14 6 30 144 123 267

2015-08 92 15 6 30 143 124 267

2015-09 93 15 6 31 145 127 272

Total 1,077 177 52 354 1,660 1,443 3,103

ECUA Plan 5 Membership By Month Oct 14-Sept 15



APPENDIX A‐21   MEMBERSHIP PLAN 14 2014‐2015 



Membership 

Year/Month Single 

Subscribers 

plus Spouse

 plus 

Child/Children

plus 

Family

Total 

Subscribers

Positively 

Enrolled 

Dependents

Total 

Members

2014-10 264 35 25 61 385 264 649

2014-11 266 36 27 61 390 266 656

2014-12 265 36 27 60 388 264 652

2015-01 269 37 24 60 390 260 650

2015-02 277 37 26 60 400 266 666

2015-03 279 37 27 65 408 287 695

2015-04 274 36 29 66 405 293 698

2015-05 275 37 29 66 407 294 701

2015-06 274 36 28 65 403 289 692

2015-07 275 35 27 66 403 289 692

2015-08 273 35 27 69 404 299 703

2015-09 275 35 27 69 406 299 705

Total 3,266 432 323 768 4,789 3,370 8,159

ECUA Plan 14 Membership By Month Oct 14-Sept 15



APPENDIX A‐22   LARGE CLAIMS PLAN 5 2014‐2015 



Claimant Employment Status Medicare Status Payments

Active Non-Medicare $154,399.69

$154,399.69

Non-Medicare $103,610.90

Medicare $13,560.12

$117,171.02

Active Non-Medicare $111,199.25

$111,199.25

Active Non-Medicare $94,724.78

$94,724.78

Non-Medicare $50,836.54

Medicare $217.04

$51,053.58

Total $528,548.32

Claimant 3

Claimant 4

Claimant 5
Retired

ECUA 50K Large Claim Plan  5 Oct14-Sept15

Claimant 1

Claimant 2
Active



APPENDIX A‐23   LARGE CLAIMS PLAN 14 2014‐2015 



Claimant Employment Status Medicare Status Payments

Active Non-Medicare $227,332.16

$227,332.16

Active Non-Medicare $195,064.26

$195,064.26

Non-Medicare $123,295.38

Medicare $58,094.60

$181,389.98

Active Non-Medicare $166,058.19

$166,058.19

Active Non-Medicare $129,161.12

$129,161.12

Active Non-Medicare $114,933.37

$114,933.37

Active Non-Medicare $100,185.85

$100,185.85

Active Non-Medicare $97,131.01

$97,131.01

Active Non-Medicare $81,199.20

$81,199.20

Active Non-Medicare $81,126.73

$81,126.73

Active Non-Medicare $64,929.70

$64,929.70

Active Non-Medicare $64,424.45

$64,424.45

Active Non-Medicare $54,558.66

$54,558.66

Active Non-Medicare $47,518.95

Active Non-Medicare $1,129.86

Retired Non-Medicare $1,707.00

$50,355.81

Total $1,607,850.49

Claimant 10

Claimant 11

Claimant 12

Claimant 13

Claimant 14

Claimant 4

Claimant 5

Claimant 6

Claimant 7

Claimant 8

Claimant 9

ECUA 50K Large Claim Plan 14 Oct14-Sept15

Claimant 1

Claimant 2

Claimant 3
Active



APPENDIX B‐1   DENTAL PLAN OPTIONS 2017‐2018 SCHEDULE OF BENEFITS 



 

Emerald Coast Utilities Authority 
Dental Highlight Sheet 
Policy #754268 

Standard Insurance Company 
Benefit and Cost Summary Highlight Sheet 

Network: Classic (PPO) 
 
Low Option - Plan A:  Dental Summary  
Plan Benefit  

Type 1 100% 
Type 2 80% 
Type 3 50% 

Deductible $50/Plan Year Type 2 & 3 
 Waived Type 1 
 $100/family 
Maximum (per person) $1,000 per Plan year 
Max Keeper Included 
Allowance  90th U&C 
Max BuilderSM Included 
Waiting Period None 
Annual Open Enrollment Included 
 
Orthodontia Summary  
Allowance U&C 
Plan Benefit 50% 
Lifetime Maximum (per person) $1,000 
Waiting Period None 
 
Sample Procedure Listing (Current Dental Terminology © American Dental Association.) 

Type 1 Type 2 Type 3 
 Routine Exam 

(2 in 12 months) 
 Bitewing X-rays 

(1 in 12 months) 
 Full Mouth/Panoramic X-rays 

(1 in 5 years) 
 Periapical X-rays 
 Cleaning 

(2 in 12 months) 
 Fluoride for Children 18 and under 

(2 in 12 months) 
 Sealants (age 15 and under) 

 Space Maintainers 
 Restorative Amalgams 
 Restorative Composites 
 Crown Repair 
 Endodontics (nonsurgical) 
 Endodontics (surgical) 
 Periodontics (nonsurgical) 
 Periodontics (surgical) 
 Denture Repair 
 Simple Extractions 
 Complex Extractions 
 Anesthesia 

 Onlays 
 Crowns 

(1 in 5 years per tooth) 
 Prosthodontics (fixed bridge; removable 

complete/partial dentures) 
(1 in 5 years) 

 

 
 
 

 

About The Standard 
As a leading provider of employee benefits products and services, Standard Insurance Company is dedicated to meeting 
the unique insurance needs of each customer. More than 27,100 groups trust The Standard for group insurance products 
and services, and the company covers nearly 7 million employees. 
 
Founded in Portland, Oregon, in 1906, The Standard has built a national reputation for delivering quality insurance 
products, personalized service and strong financial performance. The Standard wrote its first group insurance policy in 
1951, and it remains in force today as a testament to the company's commitment to building successful long-term 
relationships. 
 



 

Emerald Coast Utilities Authority 
Dental Highlight Sheet 
Policy #754268 

Standard Insurance Company 
Benefit and Cost Summary Highlight Sheet 

 

 
Claims Customer Service 
We also make it easy for covered employees and dentists to contact us to confirm eligibility or request claims information 
by calling 1-800-547-9515.  Our customer service representatives are available Monday through Thursday from 5:00 a.m. 
until 10:00 p.m. Pacific Time and until 4:30 p.m. Pacific Time on Friday. For plan information any time, access our 
automated voice response system or go online to standard.com. 
 
 

Max BuilderSM 
This dental plan includes a valuable feature that allows qualifying plan participants to carryover part of their unused 
annual maximum.  A participant earns dental rewards by submitting at least one claim for dental expenses incurred during 
the benefit year, while staying at or under the threshold amount for benefits received for that year.  In addition, a person 
earning dental rewards who submits a claim for services received through the dental network earns an extra reward, 
called the PPO Bonus.  Employees and their covered dependents may accumulate rewards up to the stated maximum 
carryover amount, and then use those rewards for any covered dental procedures subject to applicable coinsurance and 
plan provisions.  If a plan participant doesn't submit a dental claim during a benefit year, all accumulated rewards are lost.  
But he or she can begin earning rewards again the very next year. 
 

Benefit Threshold  $500 Dental benefits received for the year cannot exceed this amount 
 

Annual Carryover 
Amount 

 $250 Max Builder amount is added to the following year's maximum 
 

Annual PPO Bonus  $100 Additional bonus is earned if the participant sees a network 
provider 
 

Maximum Carryover  $1,000 Maximum possible accumulation for Max Builder and PPO 
Bonus combined 
 

  

 
 

Max Keeper 
With this plan option, benefits for Type 1/Preventive procedures are not deducted from the plan participant's annual 
maximum benefit.  This saves the entire annual maximum for the Type 2/Basic and Type 3/Major procedures that are 
covered by your plan. 
 

 

Dental Network Information 
Employees and dependents have access to an extensive nationwide network of member dentists. The cost-saving 
benefits of visiting a network member dentist are automatically available to all employees and dependents who are 
covered by any of The Standard's dental plans and who live in areas where the nationwide network is available. To find 
member dentists in your area, visit: http://www.standard.com/dental and click on "Find a Dentist." California Residents: 
When prompted to select your network, choose Classic (PPO). 
 

 

Pretreatment 
While we don't require a pretreatment authorization form for any procedure, we recommend them for any dental work you 
consider expensive.  As a smart consumer, it's best for you to know your share of the cost up front.  Simply ask your 
dentist to submit the information for a pretreatment estimate to our customer relations department. We'll inform both you 
and your dentist of the exact amount your insurance will cover and the amount that you will be responsible for.   That way, 
there won't be any surprises once the work has been completed. 
 



Emerald Coast Utilities Authority 
Dental Highlight Sheet 
Policy #754268 

Standard Insurance Company 
Benefit and Cost Summary Highlight Sheet 

Open Enrollment 
If a member does not elect to participate when initially eligible, the member may elect to participate at the policyholder's 
next enrollment period.  This enrollment period will be held each year and those who elect to participate in this policy at 
that time will have their insurance become effective on October 1. 
 

Late Entrant Provision 
We strongly encourage you to sign up for coverage when you are initially eligible.  If you choose not to sign up during this 
initial enrollment period, you will become a late entrant. Late entrants will be eligible for only exams, cleanings, and 
fluoride applications for the first 12 months they are covered. 
 

Section 125 
This plan is provided as part of the Policyholder's Section 125 Plan.  Each employee has the option under the Section 125 
Plan of participating or not participating in this plan.  If an employee does not elect to participate when initially eligible, 
he/she may elect to participate at the Policyholder's next Annual Election Period. 
 

This form is a benefit highlight, not a certificate of insurance. This policy has exclusions, limitations, reductions of benefits, and terms under 
which the policy may be continued in force or terminated. Please contact The Standard [or your employer] for additional information, 
including costs and complete details of coverage. 



 

Emerald Coast Utilities Authority 
Dental Highlight Sheet 
Policy #754268 

Standard Insurance Company 
Benefit and Cost Summary Highlight Sheet 

Network: Classic (PPO) 
 
High Option - Plan B:  Dental Summary  
Plan Benefit  

Type 1 100% 
Type 2 80% 
Type 3 50% 

Deductible $50/Plan Year Type 2 & 3 
 Waived Type 1 
 $100/family 
Maximum (per person) $1,500 per Plan year 
Max Keeper Included 
Allowance  90th U&C 
Max BuilderSM Included 
Waiting Period None 
Annual Open Enrollment Included 
 
Orthodontia Summary  
Allowance U&C 
Plan Benefit 50% 
Lifetime Maximum (per person) $1,500 
Waiting Period None 
 
Sample Procedure Listing (Current Dental Terminology © American Dental Association.) 

Type 1 Type 2 Type 3 
 Routine Exam 

(2 in 12 months) 
 Bitewing X-rays 

(1 in 12 months) 
 Full Mouth/Panoramic X-rays 

(1 in 5 years) 
 Periapical X-rays 
 Cleaning 

(2 in 12 months) 
 Fluoride for Children 18 and under 

(2 in 12 months) 
 Sealants (age 15 and under) 
 

 Space Maintainers 
 Restorative Amalgams 
 Restorative Composites 
 Crown Repair 
 Endodontics (nonsurgical) 
 Endodontics (surgical) 
 Periodontics (nonsurgical) 
 Periodontics (surgical) 
 Denture Repair 
 Simple Extractions 
 Complex Extractions 
 Anesthesia 

 

 Onlays 
 Crowns 

(1 in 5 years per tooth) 
 Prosthodontics (fixed bridge; removable 

complete/partial dentures) 
(1 in 5 years) 

 

 
 
About The Standard 
As a leading provider of employee benefits products and services, Standard Insurance Company is dedicated to meeting 
the unique insurance needs of each customer. More than 27,100 groups trust The Standard for group insurance products 
and services, and the company covers nearly 7 million employees. 
 
Founded in Portland, Oregon, in 1906, The Standard has built a national reputation for delivering quality insurance 
products, personalized service and strong financial performance. The Standard wrote its first group insurance policy in 
1951, and it remains in force today as a testament to the company's commitment to building successful long-term 
relationships. 
 



 

Emerald Coast Utilities Authority 
Dental Highlight Sheet 
Policy #754268 

Standard Insurance Company 
Benefit and Cost Summary Highlight Sheet 

 
 

Claims Customer Service 
We also make it easy for covered employees and dentists to contact us to confirm eligibility or request claims information 
by calling 1-800-547-9515.  Our customer service representatives are available Monday through Thursday from 5:00 a.m. 
until 10:00 p.m. Pacific Time and until 4:30 p.m. Pacific Time on Friday. For plan information any time, access our 
automated voice response system or go online to standard.com. 
 

 

Max BuilderSM 
This dental plan includes a valuable feature that allows qualifying plan participants to carryover part of their unused 
annual maximum.  A participant earns dental rewards by submitting at least one claim for dental expenses incurred during 
the benefit year, while staying at or under the threshold amount for benefits received for that year.  In addition, a person 
earning dental rewards who submits a claim for services received through the dental network earns an extra reward, 
called the PPO Bonus.  Employees and their covered dependents may accumulate rewards up to the stated maximum 
carryover amount, and then use those rewards for any covered dental procedures subject to applicable coinsurance and 
plan provisions.  If a plan participant doesn't submit a dental claim during a benefit year, all accumulated rewards are lost.  
But he or she can begin earning rewards again the very next year. 
 

Benefit Threshold  $750 Dental benefits received for the year cannot exceed this amount 
 

Annual Carryover 
Amount 

 $250 Max Builder amount is added to the following year's maximum 
 

Annual PPO Bonus  $100 Additional bonus is earned if the participant sees a network 
provider 
 

Maximum Carryover  $1,000 Maximum possible accumulation for Max Builder and PPO 
Bonus combined 
 

  

 
 

Max Keeper 
With this plan option, benefits for Type 1/Preventive procedures are not deducted from the plan participant's annual 
maximum benefit.  This saves the entire annual maximum for the Type 2/Basic and Type 3/Major procedures that are 
covered by your plan. 
 

 

Dental Network Information 
Employees and dependents have access to an extensive nationwide network of member dentists. The cost-saving 
benefits of visiting a network member dentist are automatically available to all employees and dependents who are 
covered by any of The Standard's dental plans and who live in areas where the nationwide network is available. To find 
member dentists in your area, visit: http://www.standard.com/dental and click on "Find a Dentist." California Residents: 
When prompted to select your network, choose Classic (PPO). 
 

 

Pretreatment 
While we don't require a pretreatment authorization form for any procedure, we recommend them for any dental work you 
consider expensive.  As a smart consumer, it's best for you to know your share of the cost up front.  Simply ask your 
dentist to submit the information for a pretreatment estimate to our customer relations department. We'll inform both you 
and your dentist of the exact amount your insurance will cover and the amount that you will be responsible for.   That way, 
there won't be any surprises once the work has been completed. 
 



 

Emerald Coast Utilities Authority 
Dental Highlight Sheet 
Policy #754268 

Standard Insurance Company 
Benefit and Cost Summary Highlight Sheet 

 

Open Enrollment 
If a member does not elect to participate when initially eligible, the member may elect to participate at the policyholder's 
next enrollment period.  This enrollment period will be held each year and those who elect to participate in this policy at 
that time will have their insurance become effective on October 1. 
 

 

Late Entrant Provision 
We strongly encourage you to sign up for coverage when you are initially eligible.  If you choose not to sign up during this 
initial enrollment period, you will become a late entrant. Late entrants will be eligible for only exams, cleanings, and 
fluoride applications for the first 12 months they are covered. 
 

 

Section 125 
This plan is provided as part of the Policyholder's Section 125 Plan.  Each employee has the option under the Section 125 
Plan of participating or not participating in this plan.  If an employee does not elect to participate when initially eligible, 
he/she may elect to participate at the Policyholder's next Annual Election Period. 
 

 
This form is a benefit highlight, not a certificate of insurance. This policy has exclusions, limitations, reductions of benefits, and terms under 
which the policy may be continued in force or terminated. Please contact The Standard [or your employer] for additional information, 
including costs and complete details of coverage. 



APPENDIX B‐2   DENTAL PLAN CLAIMS VS PREMIUM 



 EMERALD COAST UTILITIES AUTHORITY        
 Monthly Experience Summary 

 Policy #: 754268       10/01/2016 through 01/31/2018 

LOB Month Premium $ Paid Claims $ Paid L/R EE Lives Dep Units

DEN Jan 2018 $24,437 $20,740 85% 643 286
DEN Dec 2017 $23,883 $23,871 100% 633 284
DEN Nov 2017 $24,366 $27,451 113% 639 286
DEN Oct 2017 $24,309 $25,131 103% 638 287
DEN Sep 2017 $24,270 $30,489 126% 645 286
DEN Aug 2017 $24,321 $25,394 104% 640 287
DEN Jul 2017 $24,085 $22,624 94% 635 289
DEN Jun 2017 $24,098 $23,433 97% 637 287
DEN May 2017 $24,355 $26,468 109% 641 288
DEN Apr 2017 $24,020 $25,062 104% 632 286
DEN Mar 2017 $23,877 $27,022 113% 631 281
DEN Feb 2017 $23,742 $23,952 101% 634 283
DEN Jan 2017 $23,433 $20,996 90% 636 287
DEN Dec 2016 $24,641 $18,713 76% 644 290
DEN Nov 2016 $23,454 $18,649 80% 629 286
DEN Oct 2016 $24,566 $13,104 53% 633 299

** DEN
$385,856 $373,098 10,190 4,592

STANDARD INSURANCE COMPANY



APPENDIX C‐1   VISION PLAN SCHEDULE OF BENEFITS 



Emerald Coast Utilities Authority
Eye Care Highlight Sheet
Policy #754268

Standard Insurance Company
Benefit and Cost Summary Highlight Sheet

Balanced Care Vision I Plan Summary
VSP Choice Network + Affiliates Out of Network

Deductibles
$10 Exam $10 Exam

$10 Eye Glass Lenses or Frames* $10 Eye Glass Lenses or Frames
Annual Eye Exam Covered in full Up to $45
Lenses (per pair)

Single Vision Covered in full Up to $30
Bifocal Covered in full Up to $50
Trifocal Covered in full Up to $65
Lenticular Covered in full Up to $100
Progressive See lens options NA

Contacts
Fit & Follow Up Exams Participant cost up to $60 No benefit

Elective Up to $130 Up to $105
Medically Necessary Covered in full Up to $210

Frames $130** Up to $70
Frequencies (months)

Exam/Lens/Frame 12/12/24 12/12/24
Based on date of service Based on date of service

*Deductible applies to a complete pair of glasses or to frames, whichever is selected.
**The Costco allowance will be the wholesale equivalent.

Lens Options (participant cost)*
VSP Choice Network + Affiliates Out of Network

(Other than Costco)
Progressive Lenses Up to provider’s contracted fee for Lined

Bifocal Lenses. The patient is responsible
for the difference between the base lens and

the Progressive Lens charge.

Up to Lined Bifocal allowance.

Std. Polycarbonate Covered in full for dependent children
$33 adults

No benefit

Solid Plastic Dye $15
(except Pink I & II)

No benefit

Plastic Gradient Dye $17 No benefit
Photochromatic Lenses

(Glass & Plastic)
$31-$82 No benefit

Scratch Resistant Coating $17-$33 No benefit
Anti-Reflective Coating $43-$85 No benefit
Ultraviolet Coating $16 No benefit
*Lens Option participant costs vary by prescription, option chosen and retail locations.



Emerald Coast Utilities Authority
Eye Care Highlight Sheet
Policy #754268

Standard Insurance Company
Benefit and Cost Summary Highlight Sheet

Additional Balanced Care Vision I Choice Network Features
Contact Lenses Elective Allowance can be applied to disposables, but the dollar amount must be used all at once

(provider will order 3 or 6 month supply).  Applies when contacts are chosen in lieu of
glasses.  For plans without a separate contact fitting & evaluation (which includes follow
up contact lens exams), the cost of the fitting and evaluation is deducted from the
allowance.

Additional Glasses 20% off additional complete pairs of prescription glasses and/or prescription sunglasses.*

Frame Discount VSP offers 20% off any amount above the retail allowance.*

Laser VisionCare VSP offers an average discount of 15% off or 5% off a promotional offer for LASIK
Custom LASIK and PRK.  The maximum out-of-pocket per eye for participants is $1,800
for LASIK and $2,300 for custom LASIK using Wavefront technology, and $1,500 for
PRK.  In order to receive the benefit, a VSP provider must coordinate the procedure.

Low Vision With prior authorization, 75% of approved amount (up to $1,000 is covered every two
years).

Based on applicable laws, reduced costs may vary by doctor location.

Retail Chain Affiliate Providers Available With Balanced Care Vision I Plans
Effective January 1, 2012, retail chain affiliate providers, which include Costco® Optical and Visionworks, give participants
added convenience and additional retail choices. Costco Optical has 400 locations across the country, while Visionworks
manages nearly 400 optical stores in 37 states and DC, including well-known stores such as EyeMasters, Visionworks,
Dr. Bizer’s VisionWorld, Eye DRx, and Hour Eyes, to name a few. Participants enjoy a covered-in-full benefit experience
with equivalent frame benefit at any of these retail chain locations.

Eye Care Plan Participant Service
Balanced Care Vision I eye care from The Standard features the money-saving eye care network of VSP.  Customer
service is available to plan participants through VSP's well-trained and helpful service representatives.  Call or go online to
locate the nearest VSP network provider, view plan benefit information and more.

VSP Call Center: 1-800-877-7195
 Service representative hours:  5 a.m. to 7 p.m. PST Monday through Friday, 6 a.m. to 2:30 p.m. PST Saturday
 Interactive Voice Response available 24/7

Locate a VSP provider at: standard.com/services
View plan benefit information at: vsp.com

Section 125
This plan is provided as part of the Policyholder's Section 125 Plan.  Each employee has the option under the Section 125
Plan of participating or not participating in this plan.  If an employee does not elect to participate when initially eligible,
he/she may elect to participate at the Policyholder's next Annual Election Period.

This form is a benefit highlight, not a certificate of insurance. This policy has exclusions, limitations, reductions of benefits, and terms under
which the policy may be continued in force or terminated. Please contact The Standard [or your employer] for additional information,
including costs and complete details of coverage.



APPENDIX C‐2   VISION PLAN CLAIMS VS PREMIUM 



 EMERALD COAST UTILITIES AUTHORITY        
 Monthly Experience Summary 

 Policy #: 754268       10/01/2016 through 01/31/2018 

LOB Month Premium $ Paid Claims $ Paid L/R EE Lives Dep Units

VIS Jan 2018 $2,962 $1,554 52% 350 160
VIS Dec 2017 $2,881 $1,837 64% 345 158
VIS Nov 2017 $2,868 $2,129 74% 347 157
VIS Oct 2017 $2,956 $1,571 53% 343 156
VIS Sep 2017 $2,819 $2,095 74% 337 155
VIS Aug 2017 $2,843 $2,381 84% 335 157
VIS Jul 2017 $2,822 $1,655 59% 333 158
VIS Jun 2017 $2,841 $3,725 131% 333 156
VIS May 2017 $2,815 $2,010 71% 331 155
VIS Apr 2017 $2,753 $1,411 51% 322 154
VIS Mar 2017 $2,753 $1,634 59% 320 153
VIS Feb 2017 $2,754 $2,706 98% 323 154
VIS Jan 2017 $2,684 $1,988 74% 321 155
VIS Dec 2016 $2,851 $2,032 71% 328 158
VIS Nov 2016 $2,763 $1,350 49% 318 155
VIS Oct 2016 $2,753 $0 0% 318 154

** VIS
$45,118 $30,077 5,304 2,495

TOTAL
$430,974 $403,175 15,494 7,087

 Paid Claims :  $403,175   Change in Reserves:  $15,289   =  Incurred Claims:  $418,464
 ** Incurred Claims = Paid Claims + Change in Reserves 


	APPENDICES
	A-1
	A-2
	A-3
	A-4
	A-5
	A-6
	A-7
	A-8
	A-9
	A-10
	A-11
	A-12
	A-13
	A-14
	A-15
	A-16
	A-17
	A-18
	A-19
	A-20
	A-21
	A-22
	A-23
	B-1
	B-2
	C-1
	C-2



